MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH :63;021282

DEPARTMENT" OF ‘PUBLIC HEALTH AND WEL FARS 18 lms - . 56&8 STATE EILE NUMBER
00 NOT WRITE H;E; Registration District No, _________ W s ' rifary Registration District No. S W W N ____Registrar’s N°--——————_:-,-¢-~--—--

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whecs “decensed lived. If institution: Residence before
. COUNTY ' .- . Loui
& COU . a S'I'AHO b. COUNTY St. 8 admitsion)

b. CITY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits

1oWN ST. LOUIS, MISSOURE oW Clagton Yor G No )

. II:-I%SLPTTAATEOEF {If NOT in- hospital, give location} . . Inside Limits d. ASEEEFQEE‘;S {If cutside, give location) Reside on Farm
nstmution BARNES HOSPITAL Yee O NoDl 803" Westwood Dr, Yes O Noy)
3. NAME OF DECEASED Firat T middle Last 4. DATE Month Day -
(Type or print) . OF
JAMES . Carlyle BARNARD Sr bEATH  May 27 1963
‘5. SEX 6. ‘COLOR OR RACE 7. Married B Never Marriod [ |8. DATE OF BIRTH | 9~ AGE {last birthday} | IF UNDER 1 YEAR | [F UNDER 24 HR

Male Vhite Widowed [] Divorced [ 6-2?_.1895 67 Monthe | Days | Hours | Min.

. 10a. USUAL OCCUPATION. (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country). | 12. CHTIZEN OF WHAT COUNTRY

“rrppesident’ "~ "™ |3, ¢, Barnard & Co | St, Paul, Minnesota USA

T3a. FATHER'S. NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Willden Heatherington Barnayd | Jenet Stoddart Hallette Barmard
15. WAS DECEASED EVER [N U.S. ARMED FORCET‘ e —_encrar eeovnity NG, 17. INFORMANT Addrass klgo

(Yeyaoéor unknown) l (If yos, gr ﬁarf dates of } Mr. Jameﬂ c. . JI' 804 e Dr'

18. CAUSE OF DEATH {Enter only one cause par line for (a), (b}, and [c). INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) Myocardial iilfa.rction 2 dayg
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Carditions, if sny,1  DUETO y OEVETE arteriosclerosis Years

which gave rise 10
above cause (3),
stating. the under- . * a ﬂ. I
tying caute last. DUE TC ¢} :
PART Il., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lI, If decessad was female was
disease condition given in PART i (a) there a pregnancy in: last 90 days!
{1 Yes O Ne I [] Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IT of item 1B.)
PESE&RMED?. m] O |w)
Al NOOJ
20c. TIME OF Hour Manth, Cay, Year

{INJURY, a.m.
p-m.
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TYPEWRITER RIBBON
MEDICAL CERTIFICATION

/ s .
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK %RK g farm, Sactory, streat, office bldg., etc.)

NOT WHILE AT W

21. | attended the ducessed from w,/62 M_SMLAnd last uwmaliva an. 5!27/6? .’
: RN

) [ieaﬂ; occurred & m on the date stated above, and to the best of my knowledge, from the causes stated.
cath.

- ; - Sy .
22a. $1 LN or title) 22 A ITAL . 22c.-DATE SIGNED)
> E : 7 ,%‘_ V74 M.D. J BAKNES HOSP 15/28/63 |
" TZ3a. BURIAL, CREMATION, -23h. DATE 2;:. NAME OF (?EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
R

EMOVAL (Specify}
Oale 11 3 . St - puis County ouri
24, FUNERAL DIRECTOR 5/29/19§2DRE55 . it ?enﬁ?s.aicn. BY LOCAL REG, |24 ,'/;T: GISTR j' S| W o5
Alexander & Sons €175 Delmar Blwd q 4 77 (4 /7

MAY 28 1403

4 n‘f'rw'ma'n'l'

- USE BLACK INK
SHOULD READ

b

BY AEFIDAVIT OF

ITEM NO.




|
STATEMENT. BYI LICENSED EMBALMER

-

| hereby cerfify that the body whose name is recqrded on the reverse side of this certificate was embalmed by. me,

or by ‘ Student Embalmed’'No.____ =
]

working under my personal supervision. ' I/Wd l M%"\
Student Signed

Signature of Student Embalmér

with the above constitutes grounds for revocation of license).
T embalmed by a STUDENT, he also' shal! sign.in his"OWN handwriting.
If this body is not embalmed, fact should be so stated above.




